rfY 7 85*,1 1/IJ1/2002 5 10 PM 

Form 990 



Department oTthe Treasury 
Intemal Reven ue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or4947(a)(1) of the Intemal Revenue Code (except black lung 

benefit trust or private foundation) 

fr. The organization may have to use a copy of Lhls return to satisfy state reporting requirements 



OMB No 1545-0047 



2001 

Open to Public 
Insprjctlon 



Check if appbcable 
Address cnange 
Name change 
Inttial return 
F mal return 

Amended return 

Application 
pending 



G Website ► 



6/01/01 .andending 5/31/02 



Please 
use IR! 
ia bel or 
print or 

type 

See 
Specific 
Instruc- 
tions 


C Name of organization 

KIDS WISH NETWORK, INC. 


D Employer ID number 
31-1579097 


E Telephone number 
813-891-9374 


Number and Street (or PO box if mail is nat delivered to street address) 

160 SCARLET BOULEVARD 


Room/suite 


F Accounting method [_J Cash 
§ Accrual [] Other (specify) 
► 


City or town. state or country, and ZIP + 4 

OLDSMAR FL 34677 



'Section 501(c}(3) organlzatlons and 4947(a)(1) nonexempt chantal leH and I are not appllcable to section 527 organizations 



trusts must attach a completed Schedule A (Form 990 or 990-EZ) 



J Organization type 
(check only one ) ► 



K 



H 501 (c) ( 3 > <(insertno) [~l 4947(a)(1) or |~l 527 
Check here ► [J if the organizaüon's gross recerpts are normally not more than 
$25 000 The organization need not file a return with the IRS, but if the organization 
received a Form 990 Package in the mail, it shoutd file a return without financial data 
Some states require a complete return 



L Gross receipts Add lines 6b, 6b, 9b, and 10b to line 12 ► 



8,114,647 



H(a) Is this a group retum tor affiliates? 
H{b) If *Yes " enter no of affiliates ► 
H(c) Are all affiliates included? §§ N/A 

(If "No" att a list See instr ) 
H(d) Is trits a separate retum filed by an 
organization covered by a group ruling? 



□ 
D 

n 



Yes 



Yes 



Yes 




I Enter 4-digit GEN ► 

~M Check ► jxf if the organization is not required 
to attach Sch B (Form 990, 990-EZ, or 990-PF) 



Part I Revenue, Expenses, and Changes in Net As sets or Fund Balances (See Specific Instructions on page 16 ) 



ö 

CD 
CD 



CD 



Contributions, girts, grants, and similar amounts received 



a 


Direct public support 




1a 


8,083,442 


b 


Indirect public support 




1b 




c 


Government contributions (grants) 




1c 




d 


Total (add lines 1a through 1c) (cash $ 


6, 965, 699 noncash $ 




1,117,743 ) 



2 
3 
4 

5 

6a 
b 
c 

7 

8a 

b 

c 
d 



b 

c 

10a 
b 
c 

11 

12 



6a 



6b 



Program service revenue including government fees and contracts (from Part VII line 93) 
Membership dues and assessments 
Interest on savings and temporary cash mvesiments 
Dividends and interest from secunties 
Gross renls 
Less ren tal expenses 

Net ren lal income or (loss) (subtract line 6b from line 6a) 
Other investment income (descnbe ► 
Gross amount from sales of assets other 
than inventory 

Less oost or other basis and sales expenses 
Gain or (loss) (attach schedule) 



X 



(A) Secunties 



8a 



8b 



8c 



(B) Other 



4,500 



1,750 



1d 



6c 



8, 083,442 



597 



2,750 



Net gain or (loss) (combine line 6c, columns (A) and (B)) 
Special events and acüviües {attach schedule) 

Gross revenue (not including $ 7,318 

contributions reported on line 1a) 



of 



See Stuit 1 

See Worksheet 
9a I 25,908 



Less direct expenses other than fundraismg expenses 
Net income or (loss) from special events (subtract line 9b from line 9a) 
Gross sales of inventory, less returns and allowances 

Less oost of goods sold 

Gross profil or (loss) from sales of inventory (att sch ) (subtract line 10b from line 10a) 
Other revenue (from Part VII, line 103) 

Total revenue (add hnesld, 2, 3. 4 5.6c 7 8d 9c 10c and 11) 



9b 



18, 904 



10a 



10b 



13 Program services (from line 44, column (B)) 

14 Management and general (from line 44, column (C)) 

15 Fundratsmg (from line 44, column (D)} 

16 Payments to affiliates {attach schedule) 

17 Total expenses (add lines 16 and 44, column (A)) 




8d 



9c 



10c 



11 



12 



13 



14 



15 



16 



17 



2,750 



7,004 



200 



fl 093 993 



3,281,543 



408,317 



4,142,229 



7,832,089 



A 

Ni 

ff 
s 



18 Excess or (deficit) for the year {subtract line 17 from line 12) 

19 Net assets or fund balances at beginning of year (from [me 73, col 

20 Other changes in net assets or fund balances (attach explanabon) 

21 Net assets or fund balances at end of year (combine lines 18, 19, ahö 2 



18 



261,904 



19 



176,129 



20 



21 



For Paperwork Reductlon Act Notlce, see the separate Instructions 

DAA 



a/3 



438,033 



Form 990 (2001) 



,"Ï785A,1 1/qi/2O02 5 10 PM 

Ferm 990 f2001) KIDS WISH NETWORK, INC. 



31-1579097 



Page 2 



Part II, Statement Of AD organizations must complete column (A) Columns (B) (C) and (D) are required for secuon 50l(cH3) and (4) organcauons 
FunCtional ExpenseS and section4947(ap)rK)nexemplchantable trusts bul optlonal for others (See Spedfic Instnjctions on page 21 ) 



Do not include amounts reported on line 
6b, 8b, 9b, 10b, oM6of Part I 



(A) Total 



(B) Program 
services 



(C) Management 
and general 



(D) Fundralsing 



22 Grants and allocations (attach schedule) 

non- 

(cashS cash $ 



22 



Stmt 2 



23 Specific assistance to mdividuats 

24 Benefits patd to or for members 

25 Compensation of officers directors, etc 

26 Other salanes and wages 

27 Pension plan contnbuüons 

28 Oüier employee benefits 

29 Payroll taxes 

30 Professional fundraismg fees 

31 Accounting fees 

32 Legalfees 

33 Supplles 

34 Telephone 

35 Postage and shippmg 

36 Occupancy 

37 Equipment rental and maintenance 

38 Pnnting and pubtications 

39 Travel 

40 Conferences, conventions, and meetjngs 

41 Interest 

42 Deprectatlon, depletion, etc (ati sch ) 

43 Other expenses not covered above (itemize) 
b See Statement 3 

c 
d 



44 Total functlonal expenses (add lines 22 - 43) Organizations 
completlng columns (BHO). carry these totals to llnes 13-15 



23 



731,843 



731, 843 



24 



25 



176,800 



52,000 



83,200 



41, 600 



26 



353,794 



237, 552 



94, 631 



21,611 



27 



28 



29 



30 



6,019,852 



2,106,948 



3,912,904 



31 



24, 159 



24,159 



32 



18,016 



7,051 



10,965 



33 



34 



32,435 



25, 948 



6,487 



35 



18,100 



18, 100 



36 



62,089 



20, 825 



20,825 



20,439 



37 



1,363 



1,363 



38 



282, 957 



62,765 



121,182 



99,010 



39 



16,426 



8,213 



8,213 



40 



703 



562 



141 



41 



139 



139 



42 



9,929 



3,704 



6,225 



43a 



43 b 



83,484 



13,083 



40, 926 



29,475 



43c 



43d 



43e 



JB| 

Joint Costs Check ► |_| if you are followrng SOP 98-2 
Are any Joint costs from a combined educational campaign and fundraising sohcltation reported in (B) Program services? 

If "Yes " enter (f) the aggregate amount of these joint costs $ 6^019,853 (li) ine amount aDocated to Program services 

(IH) the amount aBocated to Management and general S and {lv> the amount albcated to Fundraising $ 



44 



7,832,089 



3,281, 543 



408, 317 



4,142,229 



► § Yes □ No 

$ 2,106,949 
3,912,904 



Part III Statement of Program Service Accomphshments (See Specific Instructions on page 24 ) 



What is the organtzaüon's pnmary exempt purpose? 
► See Statement 4 

All organizations must descnbe their exempt purpose achievements in a dear and concise manner State the number 
of clients served publicaüons issued, etc Discuss achievements ttiat are not measurabte (Section 501(c)(3) and (4) 
organizations and 4947(a)|1 ) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) 



Program Service 
Expenses 

(Required for 501(c)(3) and 
(4)orgs and4947(3)(1) 
trusts out opttonal for 

others ) 



a See Statement 5 



(Grants and allocations $ 



1,801,679 



b FAMILY SERVICES: ASSIST FAMILY PARTICIPATION IN LAST 
WISHES OF CHILDREN AND HELP TO DEFRAY FUNERAL COSTS OF 
WISH PARTICIPANTS. 

( Grants and allocations $ 

c See Statement 6 



(Grants and allocations $ 



5 - 000 



1,474, 864 



(Grants and allocations $ 



e Other program services (attach schedule) 



(Grants and allocations $ 



f Total of Program Service Expenses (should equal line 44 column (B), Program services) 



3,281, 543 



DAA 



Form 990 (2001) 
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Form 990 (2001) KIDS WISH NETWORK, INC. 



31-1579097 



Page 3 



i Part IV Balance Sheets (See Specific Instructions on page 24 ) 



Note Where required, attached schedules and amounts within the descnption 
column should be for end-of-year amounts only 



(A) 

Beginning of year 



End of year 



45 Cash-non-inierest-beanng 

46 Savmgs and temporary cash investments 

47a Accounts receivable 

b Less allowance for doubtful accounts 



100,166 



45 



46 



48a 
b 

49 
50 

51a 

b 

52 
53 
54 
55a 



56 
57a 
b 

58 



47a 



47b 



48a 



48b 



7,200 



6,400 



47c 



51a 



51b 



Pledges receivable 
Less allowance for doubtful accounts 
Grants receivable 

Receivables from officers, directors, trustees, and key employees 
(attach schedule) 

Other notes and loans receivable (attach 
schedule) 

Less allowance for doubtful accounts 
Inventones for sale or use 
Prepaid expenses and deferred charges 
Investments-secunties 
Investments-land, buildings, and 
equipment basis 

Less accumulated depreaation (attach 
schedule) 

Investments-other (attach schedule) 
Land, buildings, and equipment basis 
Less accumulated depreciaüon (attach 
schedute) See Stmt 7 

Other assets (descnbe ► See Stmt 8 



48c 



49 



50 



51c 



90,458 



52 



► COSI FMV 



53 



54 



55a 



55b 



55c 



56 



57a 



57b 



49,573 



26, 903 



33,795 



57c 



20,329 



58 



59 Total assets (add lines 45 through 58) (must equal fine 74) 



251,148 



59 



125, 152 



7,200 



407, 509 



22, 670 



10, 975 



573,506 



60 Accounts payable and accrued expenses 

61 Grants payable 

62 Deferred revenue 

63 Loans from officers, directors, trustees, and key employees (attach 
schedule) 

64a Tax-exempt bond liabiliües (attach schedule) 

b Mortgages and other notes payable (attach schedule) 

65 Other habilities (descnbe ► See Stmt 9 ) 

66 Total liabllities (add lines 60 through 65) 



5,894 



60 



61 



62 



63 



64a 



64b 



69,125 



65 



75,019 



66 



38,799 



96,674 



135,473 



and complete lines 



► □ 



and 



Organizations thatfollow SFAS 117, check hor© 

67 through 69 and lines 73 and 74 

67 Unrestncted 

68 Temporanly restncted 

69 PermanenUy restncted 

Organizations that do not follow SFAS 117, check here 

complete lines 70 through 74 
Capital stock, trust pnnapal, or current funds 
Patd-in or capita! surplus, or land building and equipment fund 
Retained earntngs, endowment, accumulated income, or other funds 
Total net assets or fund balances (add lines 67 through 69 OR lines 
70 through 72. 

column (A) must equal line 19 column (B) must equal line 21 ) 
Total Habilities and net assets / fund balancos (add lines 66 and 73) 



174,867 



1,262 



74 



176, 129 



251, 148 



67 



68 



69 



70 



71 



72 



73 



74 



438,033 



438,033 



573, 506 



Form 990 is avatlable for public inspection and, for some people, serves as the pnmary or sole source of information about a 
particular organization How the public perceives an organization in such cases may be determined by the mfonnation presented 
on lts return Therefore, please make sure ine return is complete and accurate and fully desenbes, in Part III, the organization's 
programs and accomplishments 

DAA 
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Form 990 (2001) KIDS WISH NETWORK, INC. 31-1579097 



:■ Part tV-A Reconciliation of Revenue per Audited 


Part IV-B ï Reconciliation of Expenses per Audited 


Financial Statements with Revenue per 


Financial Statements with Expenses per 


Return (See Specific 


nstoictions, paqe 26 ) 


Return 






a Total revenue, gains, and other support 






a Total expenses and losses per 






per audited finanaal statements ► 


a 


8,103,999 


audited finanaa) statements ► 


a 


7, 842, 095 


b Amounts mcluded on line a but not on 






b Amounts mcluded on line a but not 






line 12 Form 990 






on Ime 1 7 Form 990 






(1) Net unrealized gains on 






(1) Donated services and use 






investments $ 




- 


offactlmes $ 10, 006 






(2) Donated services and use 






(2) Pnor year adjustments 






of faalities $ 10,006 






reported on line 20, 






(3) Recovenes of pnor 






Form 990 $ 






year grants $ 






(3) Losses reported on line 20. 




, - ^ 


(4) Other (specify) 






Form 990 $ 




- ' t 


$ 






(4) Other (specify) 






Add amounts on lines (1) through (4) ► 


b 


10,006 


$ 












Add amounts on lines (1) through (4) ► 


b 


10, 006 


c Line a minus ime b ► 


c 


8,093,993 


c Line a minus Ime b ► 


c 


7 , 832 , 089 


d Amounts mcluded on (ine 12. 






d Amounts mcluded on line 17, 






Form 990 but not on line a 






Form 990 but not on Ime a 






(1) Investment expenses 




-. 


(1) Investment expenses 






not mcluded on line 6b, 






not mcluded on line 6b 






Form 990 $ 




\ ^ \ 


Form 990 $ 






(2) Other (specify) 
$ 






(2) Other (specify) 
$ 






Add amounts on lines (1) and (2) ► 


d 




Add amounts on lines (1) and (2) ► 


d 




e Total revenue per line 12, Form 990 






e Total expenses per Ime 17 Form 990 






(Ime c plus Ime d) ► 


e 


8,093,993 


(line c plus Ime d) ► 


e 


7, 832, 089 



; Part V. List Of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated, see Specific 



Instructions on page 26 ) 



(A) Name and address 


(B) TiUe and average 

hours per week 
devoted to position 


(C) Compensation 
(If not pald, enter 
-0-.) 


(D) Contnb to 
employee benefit 
plans S defened 
mmppnialion 


(E) Expense 
account and other 
allowances 


MARK BREINER 
OLDSMAR, FL 


PRESIDENT 
FULL-TIME 


78,000 


9,360 


1, 819 


BARBARA ASK1N 
OLDSMAR, FL 


SECRETARY 
FULL-TIME 


41,600 


4,128 


1,894 


SHELLEY BREINER 
OLDSMAR, FL 


TREASURER 
FULL-TIME 


57,200 


6,140 


2,767 









































































75 DkJ any officer, director, trustee, or key employee receive aggregaie compensalton of more than $100,000 from your 



orgamzation and all related organizaüons of which more than $10,000 was provided oy the related organizations? ► [J Yes No 

If "Yes," attach schedule-see Specific Instructions on page 27 



DAA 



Form 990 (2001) 
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j- Part Vr Other Information (See Specific Instructions on page 27 ) 



Yes 



No 



76 

77 

78a 
b 

79 
80a 



81a 
b 
82a 



83a 
b 

84a 
b 

85 



c 
d 
e 
f 

g 

h 

86 

b 

87 



88 



89a 



a 
90a 
b 

91 
92 



Dtd the organization engage in any acuvity not previously reported to the IRS? If "Yes." atlach a detailed descnption of 
each actr/ity 

Were any changes made in the organizing or govemmg documents but not reported to the IRS? 
If "Yes," attach a conformed copy of the changes 

Did the organization have unrelated business gross ine of $1 ,000 or more dunng the year covered by thts return? 
If "Yes " has it filed a lax return on Form 990-T for this year? 

Was there a liquida tjon, dissolution termination, or substantial contraction durfng the year'' (f "Yes," attach a 
statement 

Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempi organization? 
If "Yes." enter the name of the organization ► 

and check whether it is [] exempt OR 

Enter direct or indirect political expenditures See line 81 mslr | B1a | 

Did the organization file Form 1120-POL for this year? 

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge 
or at substantially less than fair rental value? 

If "Yes ' you may indicate the value of these items here Do not include this amount as revenue 

in Part l or as an expense in Part II {See instructions in Part III ) See Stmt 10 | 82b | 



□ 



nonexempt 



10,006 



Did the organization compfy with the public inspection requirements for returns and exempüon apphcations'? 
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions'? 
Did the organization soliat any contnbutions or gifts that were not tax deduclibte 7 
If "Yes," did the organization include with every soliatation an express statement that such contnbutions 
or gifts were not tax deductible? 

501(c)(4). (5), or (6) organizations a Were substantially all dues nondeductible by members" 7 
Did the organization make only in-house lobbying expenditures of $2,000 or less? 

If "Yes" was answered to eilher 85a or 85b, do not complete 85c through 65h below unless the organization 
received a warver for proxy tax owed for the pnor year 

Dues, assessments, and similar amounts from members 85c 
Section 162(e) lobbying and politica! expenditures 
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 
Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 
Does the organization elect to pay the section 6033{e) tax on the amount in 85f? 

If section 6033(e)(1 )(A) dues notices were sent, does the organization agree to add the amount in 85f to lts reasonable 
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 
501(c)(7)orgs Enter a Initiation fees and capital contnbutions included on line 12 
Gross receipts, included on line 12, for public use of club faalities 
501(c)(12)orgs Enter a Gross income from members or shareholders 
Gross income from other sources (Do not net amounts due or paid to other 
sources agamst amounts due or received from Ihem ) 



N/A 



N/A 
N/A 
N/A 



85d 




85e 




85f 





N/A 



86a 


N/A 


86b 




87a 




87b 














76 



77 



78a 



78b 



79 



80a 



81b 



82a 



83a 



83b 



84a 



84b 



85a 



85b 



85g 



85h 



88 



89b 



partnership, or an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? II "Yes." complete Part IX 

501 (c)(3) organizations Enter Amount of lax imposed on the organization during the year under 

section 491 1 ► 0_ , section 4912 ► 0_ , section 4955 

501(c)(3) and 501(c)(4) orgs Did the organization engage tn any section 4958 excess benefit transacüon 
dunng the year or did it become aware of an excess benefit transaction from a prior year 7 If "Yes," attach 
a statement explaining each transaction 

Enter Amount of lax imposed on the organization managers or disqualified persons dunng the year under 
sections 4912, 4955, and 4958 

bnter Amount of tax on line 89c, above, reimbursed by the organization 

List the states with which a copy of this return is filed ► ALL STATES AS REQUIRED 

Number of employees employed in the pay penod that mcludes March 12, 2001 (See instructions ) | 90b [ 

The books are in care of ► THE ORGANIZATION Telephoneno ► 813-891 

Locatedat ► 160 SCARLET BOULEVARD, OLDSMAR ZIP + 4 ► 34677 

Section 4947(a)(1 ) nonexempt chantable trusts fihng Form 990 in heu of Form 1041- Check here 

and enter the amount of tax-exempt interest received or accrued dunng the tax year ►] 92 | 



► 



-9374 
► □ 



Form 990 {2001) 



OAA 
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Part VII Analysis of Income-Producing Activities (See Specific Instructions on page 32 ) 



Note Enter gross amounts unless otherwise 
indtcated 

93 Program service revenue 

a 

b 

c 

d 

e 
f 

g 

94 
95 
96 
97 

a 
b 

98 

99 
100 
101 
102 
103 

b 
c 
d 
e 

104 
105 
Note 



Medicare/Medicaid payments 
Fees and coniracts from government agencies 
Membership dues and assessments 
Interest on savings and temporary cash investments 
Drvidends and interest from secunties 
Nel rental income or (loss) from real estate 
debt-financed property 
not debt-financed property 
Net rental income or (loss) from personat property 
Other investment income 

Gain or (toss) from sales of assets other than inventory 
Net income or (loss) from special events 
Gross profit or (loss) from sales of inventory 
Other revenue a 



Other Revenue 



Subtotal (add columns (B). (D). and (E)) 
Total (add line 104. columns (B), (D) and (E)) 
üne 105 plus line 1d, Part I should equal the amount on line 12, 



Unretated business income 


Exctuded by sec 512.513 or514 


(E) 
Retated or 

exempt function 
income 


(A) 

Business code 


(B) 

Amount 


. (C) 
•xcluston 
code 


(D) 

Amount 


























































































597 




















=■ 


















































2,750 










7,004 






























200 










































10,551 



10,551 



Partl 



Line No 
• 


Explain how each acüvity for which income is reported in column (E) of Part VII contnbuted importanUy to the accomplishment 
of the orqanization's exempt purposes (other ihan by providing funds for such purposes) 


N/A 

















Part IX Information Regarding Taxable Subsidiaries and Disreparded Entrties (See Speatic instrucftons on page 33 ) 



(A) 

Name, address, and EIN of Corporation 
partnership, or disreqarded entity 


(Bï 

Percentage of 
ownership interest 


(C) 

Nature of activities 


( D > 

Total income 


(E) 

End-of-year 
assets 


N/A 


% 










% 










% 










% 









Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions on pg 33 ) 



(a) OW the orQanuaUon dunng the year receive any funds direcUy or indtrectly to pay premiums on a personal benefit contract 7 

(b) Did the orgamzation, dunng the year, pay premiums, djwctly or tndirectly, on a personal benefit contract? 
Note » "Yes* \o (b), file Form 8870 and Form 4720 (segtfiarucüons) 





Yes 


X 


No 




Yes 


X 


No 



Under penatties of perjury I dectare thatL 
and beEef it is truarcfirettr-jnd cojMfeté 



exammed this retum, induding accom panding schedules and statements and to the best ol my knowledge 
Declaration of preparer (other Ihan ofTicer) is based on aü Information of which preparer has any knowledge 

1 //-f-oi 



Dale 



, 2785A 11/01/2002 5 10 PM 



SCHEDULE A 

(Form 990 or 990-EZ) 

Department ol the Treasury 
Intemal Revenue Servtce 


Organization Exempt Under Section 501(c)(3) 

(Except Private Foundation) and Section 501{e), 501 (f), 501(k), 
501{n), or Section 4947(a)(1) Nonexempt Charltable Trust 

Supplementary lnformation-<See separate instructions ) 
► MUST be completed bv the above orqanlzations and attached to thelr Form 990 or 990-EZ 


OMBNo 1545-0047 




Name of Ihe orgaruzaüon 

KIDS WISH NETWORK, INC. 


Employer Identification number 
31-1579097 



,Part I "-- Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 



(See paqe 1 of the instructions List each one If there are none, enter "None " 




(a) Name and address of each employee paid mors 
Ihan $50,000 


(b) Title and average hours 
per week devoted to position 


(c) Compensation 


(d) Contnbuttons to 
employee ben plans & 
delerred compensation 


{e) Expense 
account and other 
aQowances 


None 


















































Tolal number of other employees paid over 

$50,000 . . ► 







Part II Compensation of the Five Highest Paid Independent Contractors for Professional Services 



(See page 2 of the mstr List each one fwhether individuals or firms) If there are none, enter "None ") 



(a) Name and address ol each independent contraclor paid more than S 50 000 


{b) Type of service 


(c) Compensation 


ORGANIZATIONAL DEVELOPMENT, INC. 

5114 OKEECHOBEE BLVD STE 203 WEST PALM BEACH , FL 


FUNDR & PROGRAM 


2,032,791 


NATIONAL MAILING CENTERS 

5114 OKEECHOBEE BLVD STE 203 WEST PALM BEACH FL 


FUNDR & PROGRAM 


946,769 


DIRECTTELE , INC . 

27301 DEQUINDRE STE 302 MADISON HEIGHTS, MI 


FUNDR & PROGRAM 


865,783 


TELCOM ENTERPRISES, INC. 

202 SHADY CREST DR, BIRMINGHAM, AL 35216 


FUNDR & PROGRAM 


612,396 


TELESYSTEMS MARKETING, INC. 

8401 WESTHEIMER ROAD, STE 200, HOUSTON, TEXAS 


FUNDR & PROGRAM 


570,882 


Total number of others receivmg over $50,000 for 

professional services ► 3 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form qon r aon-EZj 2001 
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Schedule AfForm 990 or990-ËZ) 2001 KIDS WI5H NETWORK, INC. 



31-1579097 



Page 2 



;Part Statements About Activities (See page 2 of the instructions ) 



Yos 



No 



1 Dunng the year, has the organization attempted to mfluence national. state, or local legisfaüon, incfuding any 
atlempt to mfluence public opinion on a leglslative matter or referendum? If "Yes." enter the total expenses paid 

or incurred in connection with the lobbying acüvilies ►$ (Must equal amount on lino 38, 

Part Vl-A. or hne I of Part Vl-B ) 

Orgamzations thai made an electjon under section 501(h) by filmg Form 5768 must complete Part Vl-A Olher 
organizations checking "Yes." must complete Part Vl-B AND attach a statement giving a detailed description of 
the lobbying activities 

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substanüal contnbutors trustees, directors, officers, creators, key employees, or members of their families, or 
with any taxable organization with which any such person is affiliated as an offlcer, director, trustee, majonty 
owner, or pnncipal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explammg the 
transacttons ) 

a Sale, exchange, or leasing of property? 

b Lending of money or other extension of credit? 
c Fumishing of goods, services, or faalities? 

d Payment of compensation (or paymeni or relmbur&ement of exp if more than $1 000)? 
o Transfer of any part of its mcome or assets? 

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 

4 Do you have a section 403(b) annuity plan for your employees? 

Note Attach a statement to explam how the organization de termines that individuals or organizations receiving grants 

or loans from it in furtherance of its chantable programs "qualify" to receive payments 



2a 



X 



2b 



2c 



2d 



2e 



l Part IV„ Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions ) 
The organization is not a private foundation because it is (Please check only ONE applicable box ) 



10 

11a 

11b 
12 



13 



□ 
□ 



□ 



A church, convenLon of churches, or association of churches Section 170(b)(1)(A)(i) 
A school Section 170(b)(1>(A)(n) (Also complete Part V ) 
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m) 
A Federai, state, or local govemment or governmental unit Section 1 70(b)(1 )(A)(v) 

Amedical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city, 
and state ► 

An organization operated for the benefit of a college oruniversity owned or operated by a governmental unit Section 170(b)(1)(A)(iv) 
(Also complete the Support Schedule in Part IV-A ) 

An organizatjon that normally receives a substanüal part of its support from a governmental unit or from the genera I public 

Section 170(b)(1 )(A)(vi) (Also complete the Support Schedule m Part IV-A ) 

A community trust Section 170(b)(1 )(A)(vi) (Also complete the Support Schedule in Part tV-A ) 

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershtp fees, and gross 
receipts from activities related to its chantable, etc , functions-subject to certam exceptions, and (2) no more than 33 1/3% of 
its support from gross tnvestment mcome and unrelated business taxable mcome (less section 511 tax) from businesses acquired 
by the organization after June 30, 1 975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 
An organization that is not controlled by any disquahfied persons (other than foundation managers) and supports organizations 
desenbed in (1) (mes 5 through 12 above, or (2) section 501(c}(4), (5), or (6), if they meet the test of section 509{a)(2) (See 
section 509(a)(3) ) 



Provide the following mformauon about the support ed organizations (See page 5 of the instructions 



(a) Name(s)of supported organtzation(s) 



(b) üne number 
from above 



14 | | An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions ) 

DAA Schedule A (Form 990 or 990-EZ) 2001 
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KIDS WISH NETWORK, INC. 



31-1579097 



Page 3 



Part IV -A Support Schedule (Complete only if you checked a box on line 10. 11, or 12 ) Use cash method of accounting 



Catondar year (or flscal year bonlnnlnq In) ► 


(a) 2000 


(b) 1999 


(c) 1998 


(d) 1997 


(e) Total 


15 Gifts. grants, and contnbutions 
recerved (Do not include unusual 
qrants See hne 28 ) 












16 Membership fees recerved 












17 Gross receipts from admissions, merchandise 
soU or services pertormed or furnishinQ of 
faaiües in any acUvity that Is retated to 
the organization s chantable, etc purpose 












18 Gross ine from Int , dlvtdends emounts 
received from pymt on secunties 
bans (soction 512(a)(5)) rents, royalUes & 
unrelated busn taxable Ine (less 
sec 51 1 taxes) from businesses acqulred 
by the organlzation after June 30, 1975 












19 Net income from unretated business 
activities not included in line 16 












20 Tax revn levied (or the organization s ben 
& etther patd to it or expended on lts behalf 












21 The value ol serv or facl fumished to the 
org by a govemmental unit without charge 
Do not incl the value of serv or fac gerv- 
eralty fumished to the public without charae 












22 OUier income Attach a schedule Do not 
Include galn or (bss) 
from saté of cap assets 












23 Total of Imes 15 throuqh 22 












24 Line 23 minus line 17 












25 Enter 1% of line 23 












26 Organlzatlons desenbed on llnes 10 or 11 a Enter 2% of amount m column (e), line 24 


► 26a 





f 



b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a 
govemmental unit or publicly supported organization) whose total gifts Tor 1997 through 2000 exceeded the 
amount shown in Ime 26a Do not file thts list wtth your return Enter the total of all these excess amounts 

c Total support for section 509(a)(1) test Enter line 24, column (e) 

d Add Amounts from column (e) for Imes 18 19 

22 26b 

e Public support (line 26c minus line 26d total) 



Public support percentage (line 26e (numerator) dlvlded by line 26c (denomlnator)) 



► 
► 

► 
► 
► 



26b 



26c 



26d 



26e 



26f 



27 Organlzatlons described on Hne 12 a For amounts included m ttnes 15, 16 and 17 that were received from a "disqualified 

person," prepare a hst for your records to show the name of and total amounts received in each year from, each "disqualified person * 
Do not file this Hst with your return Enter the sum of such amounts lor each year 



N/A 



(2000) (1999) (1998) (1997) 

For any amount included in line 1 7 that was received from each person (other than "disqualified persons"), prepare a list for your records to 
show the name of, and amount received for each year, that was more than the larger of (1 ) the amount on line 25 for the year or (2) $5,000 
(Include in the list organizations desenbed in Imes 5 through 1 1 as well as indrvtduals ) Do not file this Hst with your return After computjng 
the difference between the amount received and the larger amount described m (1) or (2), enter the sum of these differences (the excess 
amounts) for each year 

(2000) (1999) 
Add Amounts from column (e) for Imes 15 
17 20 

Add Line 27a total 



(1998) 



(1997) 



16 
21 



and Ime 27b total 



e Public support (line 27c total minus line 27d total) 



► 27f 



f Total support for section 509(a)(2) test Enter amount on line 23, column (e) 

g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) 

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) 



27c 



27d 



27e 



27g_ 



27h 



N/A 



28 Unusual Grants Foran organization desenbed in hne 10 1 1, or 12 that received any unusual grants dunng 1997 through 2000 
prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef 
descnpüon of the nature of the qrant Do not file this list with your return Do not include these grants in hne 1 5 

DAA 
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Schedule AfForm 990 or990-EZ) 2001 KIDS WISH NETWORK, INC. 31-1579097 Page 4 

' PartV Private School Questionnaire (See page 7 of the instructions ) 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 



29 


Does the organization have a raoalry nondiscnminatory policy toward students by statement in its charter, bytaws, N/ A 


Yes 


No 




other govemmg instrument, or in a resolution of its goveming body? 


29 






30 


Does the organization include a statement of its raaatty nondiscnminatory policy toward students in al) its 
brochures, catalogues and other wntten Communications with the public dealing with student admtssions, 
programs, and scholarships 7 


30 






31 


Has the organization publicized its raaafly nondiscnminatory policy through newspaper or broadcast media dunng 
the penod of soliatation for students, or dunng the registration pertod if it has no soliatation program, in a way 
that makes the policy known to all paris of the genera I community it serves'? 


31 








If "Yes.* please descnbe, if "No * please explam (If you need more space, attach a separate statement ) 






- 

-; 


32 

a 


Does the organization maintain the followtng 

Records mdicating the raaal composition of the student body, faculty. and administratie staff 


32a 






b 


Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnmtnatory 
basis 7 


32b 






c 


Copies of all catalogues brochures, announcements, and other wntten Communications to the public dealing 
with student admisstons, programs and scholarships? 


32c 






d 


f"*j"int#*Q elf m^tpnal mcaH hw tho nm^ni - 'ati/in r\r nn itc Kohnlf f j™i cnHf-il fiintnhi itin mc9 

'|JlC ! J UI all 1 |IQL_-I IQ IJ UJiJU Uy UIC U< Utll If^Cl LHJI 1 \Jt UH 11 L/CI Ja Ml VXJ i}\Jll\*+l X^KJl IUJ 1L 1 U U KJ ft 1— ' ' 










If you answered "No" to any of the above, please explam (If you need more space, attach a separate statement ) 








33 


Does the organization discnminate by race in any way with respect to 








a 


Students' nghls or privileges? 


33a 






b 


Admtssions poliaes 7 


33b 






c 


Employment of faculty or admmistrative staff 7 


33c 






d 


Scholarships or other finanaal assistance 7 


33d 






e 


Educational policies 7 


33e 






f 


Use of faahties 7 


33f 






9 


Athletic programs 7 


33p 






h 


Other extracurncular acbviUes 7 


33h 








If you answered "Yes" to any of the above, please explam (If you need more space, attach a separate statement ) 








34a 


Does the organization receive any financial aid or assistance ftom a govemmental agency 7 


14a 







b Has the organtzation's nght to such aid ever been revoked or suspended? 

If you answered "Yes" to either 34a or b, please explam usmg an attached statement 

35 Does the organization certify that it has complied with the apphcable requtrements of sections 4 01 through 4 05 of Rev 
Proc 75-50, 1975-2 C B 567. covenng raaal nondiscnmination 7 It 'No* attach an explanaüon 



34b 



35 



Schedule A (Form 990 or 900-EZ) 2001 
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Schedule AfForm 990 or 990-EZ) 2001 KIDS WISH NETWORK , INC 



31-1579097 



Page 5 



Part Vf-A ' Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) 
(To be completed ONLY by an eligible organization that filed Form 5768) N/A 



Check ► a 



if the organization belongs to an affiliated group 



Check ► b 



Li mits on Lobbying Expenditures 

(The term "ex p enditures" means amounts paid or mcurred ) 



36 Total lobbying expenditures to mfluence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to mfluence a legislattve body (direct (obbying) 

38 Total lobbying expenditures (add Imes 36 and 37) 

39 Other exempt purpose expenditures 

40 Total exempt purpose expenditures (add Imes 38 and 39) 
Lobbying nontaxable amount Enter the amount from the following table- 



41 

If the amount on lino 40 Is- 
Not over $500 000 

Over $500,000 but not over $1 ,000,000 
Over $1 .000 000 but not over $1 ,500.000 
Over $1 .500 000 but not over $1 7,000,000 
Over $17,000,000 

42 Grassroots nontaxable amount (enter 25% of hne 41) 

43 Subtract (ine 42 from line 36 Enter -0- if line 42 is more than line 36 

44 Subtract line 41 from hne 38 Enter -0- if line 41 is more than line 38 

Cautton If there is an amount on either line 43 or line 44, you must file Form 4720 



The lobbying nontaxable amount Is- 

20% of the amount on line 40 
$100 000 plus 15% of the excess over $500,000 
$175,000 plus 10% of the excess over $1,000.000 
$225,000 plus 5% of the excess over $1,500 000 
$1,000,000 





(a) 

AffiEated group totals 


(b) 

To be completed 
for ALL ebcting 
organizations 


36 






37 






38 






39 






40 






„ 

41 




. _ ~ 


42 






43 






44 













4-Year Averaging Penod Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below 





Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or 

flscal year beginninq In) ► 


<a) 
2001 


<b> 

2000 


(c) 
1999 


(d) 

1998 


(e) 
Total 


45 Lobbying nontaxable amount 












46 Lobbying ceiling amount (150% of 
hne 45(e)) 












47 Total lobbyinq expenditures 












48 Grassroots nontaxable amount 












49 Grassroots ceiling amount ( 1 50% of 
hne 48(e» 












50 Grassroots lobbyinq expenditures 













(For reporting only by organizations that did not complete Part Vl-A) (See page 1 2 of the instr 



Dunng the year, did the organization attempt to mfluence national, state or local legislabon, including any 
atlempt to mfluence public opinion on a legislaüve matter or referendum through the use of 
a Volunteers 

b Paid staffor management (indude compensation in expenses reported on Imes c through h ) 
c Media adverüsements 
d Mailings to members, legislators, or the public 
e PuDitcations, or published or broadcast statements 
f Grants to other organizations for lobbying purposes 

g Direct contact with legislators, their staffs, government officials, or a legislaüve body 
h Rallies, demonstraüons, seminars, conventions, speeches, (ectures, or any other means 
i Total lobbying expenditures (add Imes c through h ) 

If "Yes* to any of the above, also attach a statement giving a detailed descnption of the lobbying acuvities 

Schedule A (Form 990 or 990-EZ) 2001 



Yes 


No 


Amount 
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31-1579097 



Page 6 



' Part VIL Information Regarding Transfers To and Transactions and Relationships With Nonchantable 

Exempt Organizations (See page 12 of the instructions ) 

51 Did the reporüng orgamzaüon direcüy or indirectfy engage in any of the fotlowing with any other organizatjon descnbed in sectjon 
501(c) of the Code (other than section 501(c)(3) organizaüons) or in section 527. relating to pohücal organizations? 
a Transfers from the reporttng organtzaüon to a nonchantable exempt organizatton of 

(I) Cash 
(n) Other assets 

b Oiher transactions 

(i) Sales or exchanges of assets with a nonchantable exempt organizatton 

(II) Purchases of assets from a nonchantable exempt organization 
(fti) Rental of factlities equipment. or other assets 
(Iv) Reimbursement arrangemenis 
<v) Loans or loan guarantees 

(vl) Performance of services or membership or fundraismg solicitations 
c Shanng of faalities. equipment, mailing lists, other assets, or paid employees 

d If the answer to any of the above is "Yes " complete the followmg schedule Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reporting organization If the organization received less than fair market vatue in any 





Yes 


No 


51a{l) 




X 


a(ü) 




X 


b(i) 




X 


b(ll) 




X 


b(lli) 




X 


b(iv) 




X 


b(v) 




X 


b{vl) 




X 


c 




X 



w 

Line no 


(b) 

Amount invorved 


<c) 

Name ol nonchantable exempt organization 


(d) 

Descnplion of transfers transactions and sharing arrangements 


N/A 









































































































































52a Is the organizatton directJy or mdirectly affihated with, or related to, one or more tax-exempt organizaüons 
descnbed in section 501 (c) of the Code (olher than section 501{c)(3)) or in section 527? 



► Yes §§ No 



(a) 

Name ol organizauon 


<b> 

Type of organization 


(c) 

Descrtption of retaüonship 


N/A 







































































































DAA 
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31-1579097 Federal Statements 

FYE 5/31/2002 



Direct Public Support 

Cash Noncash 
Contnbutor Contnbution Contnbution 

$ $ 1,117,743 

2 , 855 
29, 322 
6, 880, 103 
11, 001 
35, 100 



Tot al 



$ 6,958,381 



$ 1, 117, 743 
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Form 990 


Special Events Schedule 

For calendar year 2001 , or tax year beqmnrnq 6/01/01 


1 ui l\J CHUNI^ 


5 


/31/02 


2001 


Name 












Employer Identification Number 


KIDS WISH NETWORK, 


TMP 








31-1579097 


Gross receipts 




(A) (B) 

JJ 1 u 







Others 




Total 
33,226 


Less contributions 


7,318 












7,318 


Gross revenue 




O C ft A A n 

25,908 












25, 908 


Less direct expenses 


18,904 












18, 904 


Net income (loss) 


7,004 












7, 004 



Descriptions 

A) TEAM WISH CHALLENGE 



B) 



Others 
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Form 4562 
(Rev March 2002) 

Department of Uw Treasury 
Interna! Revenue Service 


Depreciation and Amortization 

(Including Information on Listed Property) 
► See separate Instructions ► Attach to vour tax return 


OMB No 1545-0172 


2001 

V V 1 

Attachment 
Sequence No O / 


Name(s) shownon return KIDS WISH NETWORK, INC. 


Identlfying number 
31-1579097 



Business or actJviiy to which thls form relales 

Indirect Depreciation 

Part! Election To Expense Certain Tangible Property Under Section 179 

Note: If you have any listed property. complete Part V before vou complete Part 



1 Maximum amount See page 2 of the instructions for a higher limit for certain businesses 

2 Total cost of section 179 property placed in service (see page 3 of the inslnjctions) 

3 Threshold cost of sectton 179 property before reducüon in hmitatjon 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dolar limitation for tax year Subtract llne 4 trom lirte 1 If zero or less enter -0- If manled filing separately, see pg 3 of the mstr 



$24.000 



$200.000 



ja) Descnption of property 



(b) Cost (business use onty) 



7 
S 
9 

10 
11 
12 
13 



je) Etected cost 



Listed property Enter the amount from line 29 
Total elected cost of section 179 property Add amounts m column (c), lines 6 and 7 
Teniative deduction Enter the smaller of line 5 or Nne 8 
Carryover of disallowed deduction from line 13 of your 2000 Form 4562 

Business income limitation Enter the smaller of business income (nol less than zero) or line 5 (see instructions) 

Section 179 expense deduction Add lines 9 and 10, butdo nol enter more than line 11 ,_ 

Carryover of disallowed deduction to 2002 Add hnes 9 and 10. less line 12 ► | 13 



10 



11 



12 



Note Do not use Part II or Part III below for listed property Instead, use Part V . __ 

PartJL_ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) 



14 Special depreciation allowanco for certain property (other than listed property) acquired after Sept 10 2001 (see pg 3 ol the mstr ) 

15 Property subject to section I68(f)(1 ) election (see page 4 of the instructions) 

16 Other depreciation (Includinq ACRS) (see paqe 4 of the instructions) — 


14 




15 




16 


603 


Part III MACRS Depreciation (Do not include listed property ) (See paqe 4 of the instructions 




Section A 


17 MACRS deductions for assets placed m service in tax years beginning before 2001 

18 If you are electing under section 168(i)(4) to group any assets placed in service during the tax 

vear intoone or more aeneral asset accounts, check here ... ^ l~l 


17 9,215 




Section B-Assets Placed In Service During 2001 Tax Year Usinq the General Depreciation System 





(a) Classification of property 


(b) Month and 
year placed in 
service 


(c) Basis for depreciation 
(business/investment use 
onfv see instructions 1 


(d) Recovery 
penod 


(e) Convenllon 


(f) Method 


(g) Depreciation deduction 


19a 3-year property 


-; 












b 5-year property 


554 


5.0 


HY 


200DB 


111 


c 7-year property 












d 1 0-year property 












e 1 5-year property 












f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residenüal rental 
property 






27 5yrs 


MM 


S/L 








27 5vts 


MM 


S/L 




i Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C-Assets Placed In Service Durlnq 2001 Tax Year Uslng the Alternative Depreciation System 


20a Class life 










SA. 




k (i — 

u it"icai 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Part IV Summary (See page 6 of the instructions ) 



21 Listed DroDertv Enter amount from line 28 


21 




22 Total Add amounts from line 12, hnes 14 through 17, hnes 19 and 20 in column (g>, and line 21 
Enter here and on the appropnate lines of your return Partnerships and S corpora lions-see tnstr 




22 


9, 929 


23 For assets shown above and placed in service during the current year, 
enter the portion of the basis attnbutable to section 263A oosts 


23 







For Paperwork Reduction Act Notice, see separate Instructions 

DAA 
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KIDS WISH NETWORK, 

Form 4562 (2001) (Rev 3-2002) 



INC. 



31-1579097 



Page 2 



£Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 
property used for entertainment, recreation, or amusement ) 

Note For any vehicle for which you are using the Standard mileage rate or deductjng lease expense, complete only 
24a. 24b. columns fat Ihrouah fc) of Section A. alt of Section B. and Section C if anoTicable 

Sectlon A-Depreclatlon and Other Information (Cautlon See page 8 of the instructions for hmits for passenger automobiles ) 



24a Do you have evidence ta support ihe business/investment use daimed? 




Yes 




No 


24b (f "Yes," is the evidence wntten? 


Yos No 


(a) 


<b) 


<c) 


(d) 






<•) 






(0 


(fl) 




(h) 


(1) 


Type of prop 


Date placed in 


Busn /invest 


Cost or other 


Basis for deprectation 


Recovery 


Method/ 


Oepreaauon 


Elected 


(bst vehicles 


service 


use 


basis 


{ busine s s/i nve stm enl 


penod 


Convention 


deduclion 


section 179 


firsl) 




oercentaae 






use onfy) 














cost 


25 Special depreciaüon allowance for ltsted property acquired after September 10, 2001 
and used more than 50% in a qualified business use (see page 7 of the instructions) 


25 







26 Property used more than 50% in a qualified business use (see page 7 of the instructions) 

























% 















27 Property used 50% or less in a qualified business use (see page 7 of the instructions) 















S/L- 










% 








S/L- 




28 Add amounts in column (h) lines 25 through 27 Enter here and on line 21 page 1 

29 Add amounts in column (i) line 26 Enter here and on Itne 7, paqe 1 


28 




29 





Section EMnfonmatlon on Use of Vehicles 

Complete this section for vehicles used by a sole propnetor, partner or other 'more than 5% owner," or related persen 



30 Total busmess/irwestment miles dnven during 
the year (do nat include commuting miles- 
see page 2 of the instructjons) 

31 Total commuting miles dnven dunng the year 

32 Total other personal (noncommutlng) mites dnven 

33 Total miles dnven during the year 
Add lines 30 through 32 

34 Was the vehicle available for personal 
use dunng off-duty hours? 

35 Was the vehicle used pnmanly by a 
more than 5% owner or related person? 

36 Is another vehicle avaitable for personal use? 


(a) 

Vehicle 1 


(b) 

Vehicte 2 


<c) 
Vehicle 3 


(d) 
Vehicle 4 


(e) 
Vehicle 5 


(0 

Vehicle 6 


















































Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 











































































Section C-Questlons for Employers Who Provide Vehicles for Use by Thelr Employees 
Answer these quesüons to determme if you meet an exception to completjng Section B for vehicles used by employees who 
are not more than 5% owners or related persons (see page 8 of the instructions) 



37 Do you maintatn a wntten pollcy statement that prohibils aO personal use of vehicles including commuting by your employees? 

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees? 
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat al) use of vehicles by employees as personal use"> 

40 Do you provide more than five vehicles to your employees, obtam Information from your employees about 
the use of the vehicles, and retain the Information received? 

41 Do you meet the requirements concerning qualified automobile demonstration usC (See page 9 of the instructions ) 



Yes 



No 



■ *- " I • ~..w..-. w. ww, w^, ■ ■ ■ .w ■ ■ , ww..,, ■-■ , t 

- PartVt Amortization 


0») 

Oescnption of cosls 


(b) 

Date amortization 
begms 


(c) 

Amortizable 
amounl 


<d) 

Code 
section 


(e) 

Amortization 
penod or 
percentage 


(f) 

Amortization for 
thls year 


42 Amortization of costs that beqrns dunng your 2001 tax year (see pa 


ge 9 of the instructions) 









43 Amortization of costs that began before your 2001 tax year 

44 Total Add amounts m column (f) See page 9 of the instructions for where to report 



43 



44 



615 



615 
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27S5A KIDSWISH NETWORK, INC 

31-1579097 Federal Statements 

FYE 5/31/2002 



11/1/2002 5 10 PM 



General Footnote 

KIDS WISH NETWORK, INC' S (KWN) MISSION IS TO CREATE HAPPINESS AND LONG- 
LASTING MEMORIES FOR SICK CHILDREN OPERATING NATIONALLY OUT OF ONE 
FACILITY LOCATED IN FLOR I DA, THE CHARITY ACCOMPLISHES ITS MISSION 
THROUGH SEVERAL UNIQUE PROGRAMS. KWN GRANTS WISHES TO CHILDREN SUFFERING 
WITH LIFE-THREATENING CONDITIONS, MAKING CERTAIN THAT WHETHER CHILDREN 
WISH TO MEET A CELEBRITY, GO TO DISNEY WORLD OR RECEIVE A COMPUTER, 
THEIR DREAMS WILL BECOME A REALITY. ITS UNIQUE "HOLIDAY OF HOPE" PROGRAM 
BRINGS GIFTS AND ENTERTAINMENT TO CHILDREN CONFINED TO HOSPITALS ACROSS 
THE COUNTRY AND THESE EVENTS HAVE BEEN HERALDED BY PART I C I PAT ING HOSPITALS 
AS "A BRIGHT SPOT AMONG A SEA OF DARKNESS FOR THESE CHILDREN " KWN ALSO 
HAS A FUNERAL ASSISTANCE PROGRAM TO AID THE FAMILIES OF "WISH KIDS" AT 
THEIR MOST DIFFICULT TIME KIDS WISH NETWORK 1 S INNOVATIVE PROGRAMS 
POSITIVELY IMPACT THE LIVES OF THOUSANDS OF CHILDREN AND THEIR FAMILIES 
THROUGHOUT THE UNITED STATES EACH YEAR JOINT EFFORTS WITH PROFESSIONAL 
FUND - RAI SERS ACCOUNT FOR THE MAJORITY OF SICK CHILDREN REFERRED FOR 
SERVICES 



27Ö5A KIDS WISH NETWORK, INC 1 1/1/2002 5 10 PM 

31-1579097 Federal Statements 

FYE 5/31/2002 



Statement 1 - Form 990. Part I. Line 8c - Sale of Assets Other Than Inventory - Other 

How Whom 
Desc Rec'd Sold 

Date Date Sale Cost & Gam/ 

Acquired Sold Pnce Expense Deprec -Loss 

Truck Purchase 

3/13/99 5/31/02 $ 4,500 $ 5,000 $ 3,250 $ 2,750 

Total $ 4,500 $ 5,000 $ 3,250 $ 2,750 



1 



2785A KIDS WISH NETWORK, INC 11/1/2002 5 10 PM 

31-1579097 Federal Statements 

FYE 5/31/2002 



Statement 2 - Form 990. Part II. Line 23 - Specific Assistance to Individuals 

Descnption Amount 

WISHES - DIRECT EXPENSE $ 171,865 
WISHES - GIFTS IN KIND 554,978 
FUNERAL EXPENSES REIMBURSEMENT 5 ,000 

Total $ 731,843 



Statement 3 - Form 990. Part II, Line 43 - Other Functional Expenses 



Descnption 



Expenses 

AMORT I ZAT I ON 

DONATED AUTO/BOAT EXPENSE 

BANK CHARGES 

CONTRACT LABOR 

DUES & SUBSCRIPTIONS 

CONSULTANT S 

GIFTS 

INSURANCE 

INVENTORY ADJUSTMENTS 
LICENSES & TAXES 
ME ALS 

EMPLOYEE EDUCATION 

THRIFT STORE COMMISSION 

OFFICE EXPENSE 

MISCELLANEOUS 

AUTO EXPENSE RESALE 



Total 



Total 
Expenses 

$ $" 

615 
13, 244 
23 , 336 
4 , 388 

427 

1, 750 
10, 023 
7, 137 

4, 461 

5, 078 



12, 254 
42 
729 

83,484 $ 



Program 
Service 



Mgt& 
General 



Fund- 
Raising 



1, 966 
2 , 539 



8, 578 



13,083 $ 



615 

23,336 
2 , 194 
427 

1, 750 
10, 023 



2, 539 



42 



40,926 $ 



13 , 244 
2, 194 



7, 13^ 
2,495 



3, 676 

72 
29,47E 



Statement 4 - Form 990. Part III - Orqanization's Primary Exempt Purpose 

KIDS WISH NETWORK' S MISSION IS TO FULFILL THE WISHES 
OF CHILDREN SUFFERING FROM LIFE THREATENING ILLNESSES 
** + **********ALSO SEE GENERAL FOOTNOTE* ************** * 



2-4 



" J 27&A KIDSWISH NETWORK, INC 

31-1579097 Federal Statements 

FYE: 5/31/2002 



11/1/2002 5 10 PM 



Statement 5 - Form 990. Part III. Line a - Statement of Program Service Accomplishments 

KIDS WISH NETWORK' S ACCOMPLISHMENTS INCLUDED NUMEROUS 
PROGRAMS THAT POSITIVELY AFFECTED THE LIVES OF THOUSANDS 
OF CHILDREN AND THEIR FAMILIES THROUGHOUT THE UNITED 
STATES THE ORGAN I ZAT I ON FULFILLED THE WISHES OF CHILDREN 
SUFFERING FROM LI FE -THREATENING CONDITIONS. IN ADDITION, 
THEIR "HOLIDAY OF HOPE" EVENTS PROVIDED CHILDREN CONFINED 
TO HOSPITALS AND THEIR ENTIRE FAMILIES AN OPPORTUNITY TO 
ENJOY A POSITIVE EXPERIENCE TOGETHER AND GIVE THEM A RARE 
CHANCE TO FOCUS ON THE JOYS IN LIFE. MANY OF THESE 
CHILDREN WILL NOT LIVE TO ENJOY COMMONLY CELEBRATED 
HOLIDAYS THE ORGAN I ZAT I ON ' S FUNERAL ASSISTANCE PROGRAM 
HELPED FAMILIES OF "WISH KIDS" AT THEIR MOST DIFFICULT 
TIME 



Statement 6 - Form 990. Part III. Line c - Statement of Program Service Accomplishments 

CALL TO ACTION: SOLICITING ASSISTANCE IN IDENTI FYING 
CHILDREN WHO WOULD BE CANDIDATES FOR OUR PROGRAM , AS WELL 
AS SEEKING THE INVOLVEMENT OF THE PUBLIC IN THE ATTAINMENT 
OF OUR MISSION 



5-6 
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Federal Statements 








FYE 5/31/2002 












Statement 7 - Form 990. Part IV. Line 57 - Land, Buildinqs. and Equipment 






Descnption 
















Dcyil II lil ïy r\\AAi\ 1 1 


FnH rtf 
Cl IU UI 




Accum 






UI Ical UcpicU 


Yoar 




ueprec 


AUTOMOBILE 














$ 


17,375 $ $ 


12, 375 


V 




COMPUTER EOUIPMENT 
















26, 205 


26, 759 






FURNITURE AND FIXTURES 
















4, 215 


4, 215 






OFFICE EQUIPMENT 
















6,224 


6, 224 






ACCUMULATED DEPREICATION 
















20, 224 






ie o r\ "3 
Z o , y U J 


Total 


$ 


54,019 $ 20,224 $ 


49, 573 


$ 


o£ om 














Statement fl 


- Form 990. Part IV. Line 58 - Other Assets 










Beginning 


End of 






uescnpTion 




of Year 


Year 






START-UP COSTS 




$ 3,074 $ 


3, 074 






ACCUMULATED AMORT I ZAT I ON 




-1, 844 


-2, 459 






SECURITY DEPOSIT 




3, 000 


3, 000 






PREPAID WISHES 




15, 448 


7, 360 






EMPLOYEE ADVANCES 




651 








Total 




$ 20,329 $ 


10, 975 






Statement 9 - 


Form 990. Part IV, Line 65 - Other Liabilities 










Beginning 


End of 






Descnption 




of Year 


Year 






ACCRUED SALARY 




$ 10,979 $ 


10, 159 










631 








FUNDRAISER PAYABLE 




57, 515 


82, 063 






LOAN PAYABLE TO FUNDRAISER 






3 , 500 






DUE TO FINANCIAL INSTITUTION 






952 






Total 




$ 69,125 $ 


96, 674 







"V 27tf5A KIDS WISH NETWORK, INC 11/1/2002 5 10 PM 

31-1579097 Federal Statements 

FYE 5/31/2002 



Statement 10 - Form 990. Part VI. Line 82b - Donated Services 

Descnption Amount 

CONTRIBUTED VOLUNTEER SERVICES, VALUED AT CURRENT LABOR $ 10,006 
RATES 

Total $ 10,006 



10 



„2745^ I^DS/2002 3 28 PM 

Form 8868 

(December 2000) 
Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return 



OMB No 1545-1709 



* If you are liling for an Automatic 3-Month Extension, complete only Part 1 and check this box 

* If you are filing for an Additlonal (not automatlc) 3-Month Extension, complete only Part II (on page 2 of this form) 

Note Do not complete Part II unless you have already been granted an automatte 3-month extension on a prevlously filed 
Form 886B 

i Part I * Automatic 3-Month Extension of Time- Only submit onginal (no copies needed) 
Note Form 990-T corporatlons requesüng an automatic 6-month extension-check this box and complete Part I only 
All other corporaüons (mcluding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax 
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041 



Tl 



► □ 



Type or 

print 

File by the 
due date tor 
filing your 
return See 
Instrucüons 



Name of Exempt Organization 

KIDS WISH NETWORK, INC 



Employer Identification number 
31-1579097 



Number, street and room or suite no If a P O box, see instruclions 
160 SCARLET BOULEVARD 



City, town or post office state and ZIP code For a foretgn address see instruclions 
O LD S MAR FL 34677 



Check type of return to be filed (file a separate application for cach return) 





X 


Form 990 




Form 990-T (corporation) 




Form 4720 








Form 990-BL 




Form 990-T (sec 401(a) or 40oia) trust) 




Form 5227 








Form 990-EZ 




Form 990-T (trust other than above) 




Form 6069 








Form 990-PF 




Form 1041-A 




Form 8870 





• If the organization does not have an office or place of business in the United States check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemptjon Number (GEN) If this is 

for the whole group check this box ► If it is for part of the group check this box ► [] and attach a lisl wilh the 

names and EINs of all members the extension will co ver 

1 I request an automatic 3-month (6-monlh, for 990-T corporation) extension of time until 1/ 1.5^0 _3 

to file the exempt organization relurn for the organizalion named above The extension is for the organization's return for 



calendar year 



tax year beginning _ 6/0.1/01 , and ending _ 5/ 31 /J) 2 
If this tax year is for less than 12 months, check reason Q Initial return Q Final return [] Change in accounüng penod 



3a 



If this application is for Form 990-BL, 990-PF 990 T 4720 or 6069. enter the tentative tax less any 
nonrefundable credits See mstnjctions 

If Ihis application is for Form 990-PF or 990-T, enter any refundable ctedits and estimated tax paymenls 
made Include any prior year overpayment allowed as a credit 

Balance Due Subtract line 3b from line 3a Include your payment with this form. or ifrequired deposit 
with FTD coupon or if required. by usmg EFTPS (Electronic Federal Tax Payment System) See 
instructions ... ..... 



Signature and Venfication 

jerjury, I declare that I have examined this form, mcluding accompanying schedules and statements, and lo the best of my 
)f it is Irue, correct )and complete, and that I am authonzed to prepare this form 



Under penalties 
knowledge and. 



Signature 




Tille 



Date ► 10/09/02 



For Pape/work Reductionyict Notice, see Instruction 



Form 8868(12 2000) 



DAA 



